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THE EFFECT OF HYPNOSIS UPON GASTRIC SECREVION 


Ravpu EicnHorn, M.D., anp Jack Tracktir, Px.D. 


From the Department of Physiology, Baylor University College of Medicine, Houston, Texas 


It is generally recognized that emotions affect gastric secretion. Since the 
publication of Beaumont’s (1) treatise, with its incidental observations on the 
effects of “strong emotions” on gastrointestinal function, numerous investiga- 
tors have attempted to classify and clarify the effects of specific emotions upon 
gastric physiology. Evaluation of such studies reveals that the nature of the 
emotional reactions in many of these studies is difficult to define and there are 
many contradictory findings. 

A need exists for a standardized method of investigation of the effects of 
emotions upon physiology which would permit the study of specific emotional 
patterns and would lend itself to statistical analysis. 

Hypnosis provides a tool for the study of emotions in the laboratory. 

Previous investigators,(2-6) have used hypnosis to study gastrointestinal 
function. It is difficult to evaluate these hypnotic experiments since the in- 
vestigators do not report a description of the exact suggestions made to the 
subjects and illustrative data are scarce. In many studies test-meals have been 
employed to stimulate secretion and in others suggestions of feeding have been 
made. It is difficult to know whether reported changes in secretion are due to 
the test-meal, suggested feeding, emotion, or to unique response patterns of 
individuals. 

A factor commonly overlooked in most of these investigations is the possible 
influence of hypnosis alone in the alteration of secretory responses. One notable 
exception is the work of Luckhardt and Johnson (3) who investigated the 
secretion of gastric juice in response to suggested eating. They report one con- 
trol experiment in which the important observation is made that the induction 
of hypnosis alone in their single subject resulted in a secretion curve which 
was as high in acid as could be obtained by any other method. 

The purpose of the present investigation was to determine the effects of 
hypnosis alone on fasting gastric secretion, using a standardized method of 
hypnotic induction on a sample large enough to permit statistical analysis. 


METHOD 


Subjects. The subject population consisted of 21 male freshman medical stu- 
dents and 3 male sophomore dental students who were selected from a group 
of volunteers on the basis of susceptibility to hypnosis, tolerance to gastric 
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intubation, and freedom from symptoms or complaints referable to the gastro- 
intestinal system. 

The 24 subjects ranged in age from 20 years and 3 months to 28 years and 
1 month with a mean age of 22 years and 6 months. 

Experimental procedure. Gastric secretion was obtained from each subject 
under three conditions: pre-hypnotic, hypnotic, and post-hypnotic. The pre- 
and post-hypnotic conditions were used to check the reliability of gastric secre- 
tion samples without hypnosis and also as a baseline to compare with hypno- 
sis. Each session was conducted on a separate day with observations made on 
subjects every second day. 

Hypnotic induction. It is not possible to present a verbatim description of 
the first induction procedure due to the individual variations necessary to 
obtain a deep trance state in each subject. The procedure followed was that 
known as the “sleeping method.” This consisted of eye fixation, followed by 
suggestions of relaxation, eyelid heaviness, drowsiness and finally sleep. For 
the purpose of standardization each subject was hypnotically conditioned to 
attain the trance state rapidly upon the signal, ‘“‘Go to sleep.” 

Withdrawal of gastric secretion. Each subject arrived in the laboratory after 
fasting for at least 8 hours. A Levin tube was passed into the stomach through 
the nose with the subject in a sitting position. Following the passage of the 
tube the subject reclined in a supine position on a cot. Gastric contents were 
removed by. suction with a 50-cc. glass syringe at the free end of the tube. The 
residual secretion was withdrawn and discarded. 

For the pre- and post-hypnotic conditions, the subject was asked to remain 
as quiet as possible during the period of observation. For the hypnotic situa- 
tion, hypnosis was induced upon signal, immediately following the withdrawal 
of the gastric residuum, and no other suggestions were made other than that 
one of the subject’s fingers would move slightly when the experimenter was 
withdrawing a sample. This was done to be certain that the hypnotic state 
was maintained and that the subject was not, in fact, asleep. 

The period of observation for each of the three conditions was 90 minutes 
in duration. Gastric secretion was withdrawn at 15-minute intervals. Thus 6 
specimens were obtained from every subject for each condition. 

Gastric analysis. Six measures of secretion were used: volume, bile, consist- 
ency, free acid, total acid, and pepsin. 

The volume of each sample was measured as cubic centimeters of fluid. The 
amount of bile present was estimated by the intensity of its color on a scale 
of 0 to 3 with 3 being the largest concentration of bile. The consistency of the 
secretion was estimated as fluid, semi-fluid, or mucoid on a scale of 1 to 3. 

The amount of free HCl and total acidity were ascertained by titration with 
N/10 NaOH using Toepfer’s solution and phenolphthalein, respectively, as in- 
dicators. 


sie 
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Pepsin was measured in clotting time units using the following procedure 
(7): a buffer was prepared by dissolving 42 grams of sodium hydroxide in 
500 ml. of water. To this solution 115 ml. of 80 per cent acetic acid was added 
and diluted with 1000 ml. of water. Equal volumes of this buffer and milk 
were mixed. One ml. of gastric juice was diluted with 50 ml. of water and mixed 
with 10 ml. of the buffered milk. The length of time required to clot the milk 
was used as a measure of peptic activity. 


RESULTS 


A preliminary plot of the data obtained from this study indicated that they 
were not normally distributed. Therefore, non-parametric statistics were used 
to test the reliability of differences and relationships. 

The first statistical treatment showed no reliability for the measures of bile 
and consistency. Thus, further analysis will be concerned only with the meas- 
ures of free HCl, total acid, volume, and pepsin. 

In testing the reliability of differences between the experimental conditions 
the relationship between the pre- and post-hypnotic conditions which were 
used to test the effect of repetition were considered first. That is, did a signifi- 
cant difference exist between the first and third sessions? 


TABLE 1 


Medians and T-tests between the pre- and post-hypnotic conditions on the four 
measurements for the total group (N = 24) 
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TABLE 2 


Medians, and x? tests between the pre-hypnotic, hypnotic and post-hypnotic conditions on 
the four measurements for the total group (N = 24) 
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The medians, and T-tests! between the pre- and post-hypnotic conditions 
are presented in table 1. 

Although the medians for all 4 measures were higher for the pre-hypnotic 
condition the only statistically reliable difference was on pepsin. Repetition 
did not have a significant effect on free HCl, total acid, and volume. 

The second comparison to be considered is between hypnosis and the pre- 
and post-hypnotic conditions. The medians and x, tests? between these condi- 
tions are presented in table 2. 

On free HCl, total acid, and volume the hypnotic condition was significantly 
lower than both the pre- and post-hypnotic conditions. 

On pepsin, the hypnotic condition was lower than the pre-hypnotic session 
but it was the same as the post-hypnotic condition. This finding will be further 
discussed in a following communication. 

These data indicate that hypnosis itself had an effect on these measures and 
in each case it tended to decrease gastric secretion. 


COMMENT 


The above results indicate that hypnosis alone decreased the various meas- 
ures of gastric secretion significantly below the levels found in the pre- and 
post-hypnotic states with the exception of pepsin. This is contrary to the find- 
ings of Luckhardt and Johnson who reported an increase of acid secretion 
accompanying the induction of hypnosis. The finding in the present study 
tends to support Hull’s (9) criticism of Luckhardt and Johnson’s observation. 
Hull noted that the reported rise in acid secretion following the induction of 
hypnosis may have been due to the fact that the same subject had been em- 
ployed in previous hypnotic experiments which involved the suggestions of 
eating. Thus the induction of hypnosis may have acquired the power of evok- 

1 T-tests were used to determine the significance of differences between two conditions. This 


measure (T) represents the smaller sum of ranks obtained in the Signed Rank Test. The smaller 
the T, the lower the probability that such a difference would be obtained in the sample if there 


: N(N + 1 
is no difference in the parent population. muT, which has the value ot represents the value 


of both the positive sum of ranks and the negative sum of ranks when there is no difference be- 


tween the two groups. sigmaT has the value / QN + 1)T - iT . T is interpreted in terms of its 
deviation from muT in relation to sigmaT. This ratio may be regarded as a normal deviate unless 
the sample is small. In this instance the ratio was not computed because of the smal! sample size. 
The levels of confidence of the obtained T’s were read directly from tables provided by Wilcoxon 
(8). 

? The x; test is an analysis of variance design with ranked data. In n replications of an experi- 
ment where each subject undergoes a different one of p treatments, the significance of the disparity 
between rank totals for treatments approximates the x? distribution with p —1 degrees of freedom. 
For a more detailed explanation of this procedure see Friedman, M.: Use of ranks to avoid the as- 
sumption of normality implicit in the analysis of variance. J. Am. Statist. A., 32, 675-701, 1937. 
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ing secretory reactions by: association with eating. It is apparent from the 
results of the present study that the induction of hypnosis without any pre- 
vious association results in a decrease of gastric secretory volume, free and 
total acidity. This was shown consistently in a group large enough to lend 
itself to statistical treatment. The statistical findings were significant far be- 
yond any possibility of chance. There were no significant differences between 
the control sessions. 

The possible significance of the finding of a decrease in pepsin from the pre- 
hypnotic session to both the hypnotic and post-hypnotic sessions will be dis- 
cussed in a future report concerned with a further phase of experimentation. 


SUMMARY AND CONCLUSION 


A group of 24 male subjects were submitted to three experimental condi- 
tions: pre-hypnotic, hypnotic, and post-hypnotic. By gastric intubation speci- 
mens of fasting gastric secretion were obtained from each subject at 15-minute 
intervals during a 90-minute period for each condition. Measures of free HCI, 
total acid, volume and pepsin showed no reliable differences between the pre- 
and post-hypnotic conditions except for pepsin which was higher under the 
post-hypnotic condition. Significant differences were found between the pre- 
and post-hypnotic conditions and the hypnotic condition on the four measures 
all of which were lower under the hypnotic condition. 


Hypnosis in these circumstances exerts a depressing effect on gastric se- 
cretion. 


322 Hathaway, Houston, Texas (Dr. Eichhorn) 
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BOOK REVIEW 


By F. VINCENT HARRINGTON, Editor 


Hypnotic Suggestion. It’s Role 
in Psychoneurotic and Psychosoma- 
tic Disorders. A Thesis. S. J. Van 
Pelt, John Wright and Sons Ltd., 
Stonebridge Press, Bristol England, 
1955. 95 pages, Illus. $2.75. 


A copy of this book may be ob- 
tained in this country by writing; 
Philosophical Library, 15 East 40th 
St., New York 16, N. Y. 


This book tells the general med- 
ical practitioner and those intending 
to specialize in the treatment of psy- 
choneurotic and psychosomatic dis- 
orders what they need to know about 
the modern method of treating these 
disorders by hypnotherapy. The 
modern method has nothing to do with 
the old fashioned method of sup- 
pressing symptoms only. by hypnotic 
Suggestion. The author stresses the 
use of “light hypnosis’’ to determine 
the ‘root cause’”’ of these mental dis- 
orders. This is not a new thought 
but is worthy of repetition. The 
dentist using hypnosis, is primarily 
concerned with relaxation and anes- 
thesia for dental treatment. ‘‘Light 
hypnosis”’ in dental treatment is not 
enough. The well trained hypnodon- 
tist strives for relaxation and anes- 
thesia. He is not concerned with the 
treatment of mental disorders. How- 
ever, any information that will help 
him to recognize and evaluate these 
Symptoms is worthwhile. 


In addition to the chapters on 
history, susceptibility, phenomena, 
and methods of inducing hypnosis, 
the author describes in detail theo- 
ries on the hypnotic state. 


Twelve case histories, which in- 
clude neurasthenia, anxiety neurosis, 
anxiety hysteria, hysteria, obses- 
Sional neurosis, reactive depression, 
insomnia, alchoholism, migrane, asth- 
ma, impotence and also frigidity, il- 
lustrate all the essential points of 
diagnosis and treatment. 


The diagramatic sketches illus- 
trating hypersuggestibility, the me- 
chanism of psychoneurosis, anxiety 
and fear, together with the author's 
explanation should prove helpful to 
the hypnodontist in dealing with the 
problems in the use of hypnosis. 


Dr. Van Pelt is not new on the 
hypnosis scene. His book is directed 
to the medical practitioner, and it 
contains much information useful to 
the hypnodontist. 


F. Vincent Harrington, Editor 
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PUBLIC EXHIBITIONS OF HYPNOSIS 


By WALTER HYDE, D.D.S.* 
4741 So. Fremont Ave. 
Minneapolis 9, Minnesota 


In Texas recently eight persons 
were severely burned. Medical treat- 
ment by the usual methods proved to 
be exceedingly difficult and unsatis- 
factory because of shock and the 
lack of appetite and disinclination 
of the patients to eat. Following a 
period of discouragement and but 
little progress, it was decided by 
the physicians at the Southwestern 
Medical School, University of Texas, 
to try hypnosis. 


Six of the patients proved able to 
enter a trance of sufficient depth to 
accept suggestion as to their ability 
and willingness to eat and exercise. 
Recovery from this point was rapid 
and satisfactory. This is a good il- 
lustration of a proper medical use of 
hypnosis, There are also many poss- 
ibilities for proper use in dental treat- 
ments, provided the dentist has been 
trained and has sufficient knowledge 
of this particular technique to be- 
come skillful. 


Hypnosis would undoubtedly be 
used in more practices than it now is 
if it were not for the unfavorable 
reputation it has because of the 
abuse it has suffered at the hands 
of public entertainers and charlatans. 
Minnesota has been comparatively 
free from this type of exhibition. Re- 
cently however an instance has come 
to our attention. It was a public 
showing of his “‘power’’ by a profes- 
Sional wrestler. This man special- 
izes in a wrestling trick called the 
**sleeper hold’’, in which he places 
his mighty muscled arm around his 
victim’s head and neck and -applies 
pressure to the carotid arteries in 
such a way as to cut off the blood 
supply to the brain. The victim ra- 
pidly loses muscular control and be- 
comes unconscious. Although these 
wrestlers, being in fine physical con- 
dition, seem to recover in a few min- 
utes, any circumstance in which the 
brain is deprived of its normal blood 
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supply for any length of time is 
potentially very dangerous. Perma- 
nent injury may result. 


Such exhibitions coupled with a 
demonstration of hypnosis, add 
greatly to the prestige of the per- 
former and build up the idea of his 
great ‘‘powers”’. 


The current wrestling shows are 
horrible examples of vicious vio- 
lence, ruthless trickery, almost com- 
plete disregard for “‘rules’’, and a 
complete lack of what has usually 
been considered good sportsmanship. 
The demonstration mentioned asso- 
ciated hypnotism with all these un- 
desirable conditions. This would be 
bad enough if only the regular atten- 
dants at the wrestling shows were 
the only ones affected but since the 
widespread introduction of tele- 
vision, many people including young 
people who would never attend such 
a show, are among the viewers. We 
recently saw a six year old boy ren- 
der a smaller boy completely help- 
less with a ‘“Shammer-lock’’. 


It is unfortunate that the use of 
hypnosis in public exhibitions is not 
forbidden by law but in Minnesota so 
long as the showman makes no claim 
of therapeutic benefit, he is free to 
do as he pleases. Thus some of the 
possible progress for a worthwhile 
technique is further hindered by the 
same kind of exhibition that has hin- 
dered it in the past. It is reasonable 
to conclude that a considerable good 
could come from a city ordinance for- 
bidding such demonstrations of hyp- 
nosis. A state law would be better 
but would involve much more educa- 
tional effort. Dentists and physicians 
who wish to use hypnosis in their 
practices should consider an attempt 
to secure such legal measures. 


Walter Hyde, D.D.S. 


* Editor of North West Dentistry 








Behavior Control by Suggestion 


S. Irwin SHaw, 


INTRODUCTION 

Within recent years the dental profes- 
sion has become acquainted with the use 
of hypnosis in the practice of dentistry 
under the names of Hypnodontia, Psycho- 
somatic Sleep in Dentistry, and Dental 
Psychosomatics. Dental magazines and 
publications point to the number of den- 
tists making use of hypnotic phenomena 
to help their patients overcome fears and 
phobias connected with dentistry. These 
practitioners are organized into groups for 
research in the subject as related to den- 
tistry, or belong to societies for general 
research in clinical and experimental hyp- 
nosis. Such groups are located in all parts 
of the United States and are organized as 
Hypnotic Study Clubs, as the American 
Society of Psychosomatic Dentistry, and 
under the American Society for Advance- 
ment of Hypnodontics. Many of these 
dentists also belong to the Society for 
Clinical and Experimental Hypnosis 
whose membership includes psychologists, 
physicians, dentists, and members of al- 
lied scientific disciplines. 

In spite of its acknowledged scientific 
basis, hypnosis remains a question to the 
greater part of the dental profession, and 
its full acceptance has been delayed. For 
those unfamiliar with the advantages and 
disadvantages of hypnotic sleep in the 
dental chair it is hoped that this paper 
will be enlightening in some degree, and 
for those who feel that our modern meth- 
ods of practice can suffice without the 
sleep state of hypnosis, the use of waking 
suggestion is offered. 

Hypnosis is recognized as a state of 
hypersuggestibility in which the pa- 
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tient appears to be asleep but is actually 
deeply relaxed in a condition resembling 
‘day-dreaming’. In this state all sug- 
gestions agreeable to the subject’s con- 
science are accepted and can influence his 
autonomic nervous system to accelerate 
or inhibit bodily activities through its 
sympathetic or parasympathetic divisions. 
Various phenomena helpful to the patient 
and the dentist can be obtained by this 
response. 

A better understanding on the part of 
dentists will show that the principles of 
suggestion are essential to dental practice 
at all times, whether we use the hypnotic 
sleep state or not. We become aware of the 
extreme value of hypnosis in special dental 
cases,” and we recognize that the waking 
application of suggestion is of value with 
every dental patient. 

Hull'® in 1933 maintained that practi- 
cally all the phenomena obtained in the 
sleep state of hypnosis could be duplicated 
in the waking state, and Weitzenhoffer** 
today offers further enlightenment on the 
laws and properties of suggestibility re- 
lated to both waking and sleep states. 
LeCron and Bordeaux” considered that 
anything which influenced the thought 
and action of an individual by suggestion 
might be termed hypnosis, in which case 
waking response becomes a preliminary 
stage in the various degrees of hypnotic 
response. 

The percentage of patients ‘put to sleep’ 
by dentists using hypnosis varies with 
each practitioner, but it is never a one 
hundred percent practice. Burgess® says, 
“At least fifty percent can be hypnotized 
sufficiently for painless dental opera- 
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tions.”’ Nevertheless these dentists benefit 
all their patients through the unconscious 
application of positive suggestion in the 
two-way flow of interpersonal feeling be- 
tween patient and dentist. The patients 
not in hypnotic sleep learn to relax in the 
dental chair through this direct and indi- 
rect approach, and become co-operative 
in every way. 

In considering the state of hyper- 
suggestibility connected with hypnosis, it 
is not known whether it results from a 
conditioning of the suggestibility latent 
within us in varying degrees at birth, 
(childhood learning and imitation is a 
reaction to direct and indirect suggestion) 
te produce response whenever stimulated 
by hetero-suggestion (given by another 
person); whether the suggestibility is di- 
rectly connected with early life relation- 
ship to parents and parental influence; or 
whether hetero-suggestion of suitable ad- 
aptation to the specific personality of the 
individual, awakens an original response 
which in turn stimulates the mechanisms 
of auto-suggestion to develop the hyper- 
suggestibility peculiar to hypnosis. 

Regardless of these unconscious mech- 
anisms it is generally recognized that 
suggestion response in the sleep state of 
hypnosis and that in the waking state 
differ only in degree, the responses being 
measured by the type of phenomena 
found in each stage. In the various scales 
given for classification of the depth of re- 
sponse in hypnosis, ‘waking response’ 
might precede the very lightest ‘sleep 
state’ classified according to Davis and 
Husband’ as ‘Hypnoidal’, with symp- 
toms of, “Relaxation, fluttering eyelids, 
closing of eyes, and complete physical re- 
laxation’”’. The symptoms in waking re- 
sponse are similar excepting for fluttering 
eyelids and eye closure, and, as is the case 
with other stages of hypnotic response, 
this waking response lends itself to fur- 


ther conditioning with each subsequent 
visit. The patient relaxes himself more 
and more, and at the same time raises his 
pain threshold in the waking state to 
where he can easily tolerate all the minor 
discomforts in the dental chair, and he 
becomes an agreeable co-operative pa- 
tient. 

Practice in the use of suggestion to the 
child dental patient in the waking state 


‘makes us aware of the possible effect of 


indirect suggestion and of negative sug- 
gestion. The dentist can understand that 
his patient may have acquired a negative 
attitude towards dentistry through un- 
favorable suggestion during contact with 
other patients or other dentists. He begins 
to see how his own voice, or his assistant’s 
voice over the telephone can suggest a 
cold impersonal acceptance or & warm 
sympathetic welcome. He can also realize 
that some patients could be sensitive 
enough to be influenced by suggestion 
indirectly reflected by the interior decora- 
tion of his reception room, or the color of 
its walls as mentioned by Bordeaux.? 
Along psychological lines the dentist 
might consider the possibility of a patient 
acquiring a negative attitude in relation 
to dentistry through father identification 
with the first dentist seen in early life, 
where the dentist as an individual is indi- 
rectly suggested to the child either con- 
sciously or unconsciously as a disliked 
father figure. Along the same lines the 
Freudian ‘pleasure-pain’ consideration 
produces the possibility that some child 
problem-patient might be the result of 
regression and the instinctual need to 
protect the erotogenic oral zone.” 

In short, the study of suggestion ap- 
plied to the child or adult dental patient 
leads us to take into consideration the 
whole individual and his total personality in 
relation to everything connected with the 
dentist as an individual as well as a repre- 
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sentative of the dental profession. Along 
with this we learn to include the fact that 
each and every individual is being con- 
stantly influenced by suggestion directly 
and indirectly, with every stimulus that is 
registered through any one of the five 
senses, and that our behavior is affected 
by these stimuli. A full understanding of 
this enables us to approach our patients 
with a positive attitude that will reflect 
and indirectly suggest consideration and 
sympathy to the apprehensive individual. 

While presenting the value of waking 
suggestion, it is hoped the dental profes- 
sion will recognize the need for using the 
sleep state of hypnosis in those special 
dental cases where a greater degree of re- 
sponse is essential, or where a patient is 
not amenable to waking suggestion at the 
hands of the general practitioner, and also 
for prevention of some of the psychoso- 
matic dental conditions covered in Lan- 
da’s book"! on psychosomatic dentistry. 

It should be kept in mind that with the 
ordinary application of hypnotic sleep to 
the dental patient without regard to the 
dynamics involved, his fears are quickly 
suppressed, whereas waking suggestion 
only allows for his fears to be gradually 
neutralized. This reaction in the waking 
state is referred to as a de-conditioning 
process by Ryan," and in this de-condi- 
tioning the necessary relaxation and co- 
operation develops in direct relation to 
the speed with which rapport between 
dentist and patient is established. In hyp- 
nosis, rapport is already established when 
the patient responds and accepts the sug- 
gestion to sleep by going into any one of 
the classified sleep states. 

Where the circumstances require it, as 
with individuals who call for extraordi- 
nary consideration for some reason or 
other, the dentist might refer his patient 
to a specialist in hypnosis. Under hyp- 
notic treatment by the specialist the pa- 


tient could be conditioned to respond to 
the waking suggestions of his own dentist. 
The general practitioner versed in the ap- 
plication of waking suggestion would then 
be in a position to complete the necessary 
dental work to the full satisfaction of the 
patient and without loss of time at the 
dental chair. 

While serving to allow for comparison 
between suggestion in the sleep state and 
that in the waking state, this paper also 
aims to stress the need for instruction in 
applied psychology to the dental student. 
Such knowledge used by the student in 
his senior year while at work on patients 
in the college clinic, would enable him to 
graduate on a much higher professional 
level than the mechanically-minded den- 
tist of the past. The public, in recognition 
of our efforts to be of greater service, 
would then increasingly respect the pro- 
fession and hold us in higher esteem and 
with less fear. 


Hypnosis 1N DENTISTRY 


The medical profession pioneered sug- 
gestion therapy when Mesmer of Vienna 
in 1776 introduced ‘Animal Magnetism’ 
in explanation of the phenomena associ- 
ated with his method of treatment. Braid, 
(1843) an English surgeon, recognized 
that suggestion rather than magnetism 
was involved. He named the response 
Hypnotism because it resembled the nor- 
mal sleep state. Later in France, Lie- 
beault and Bernheim made use of hypno- 
sis to treat every ailment that presented 
itself at their clinic in Nancy, where they 
taught that suggestion was an essential to 
hypnotic response. 

However, the medical profession and 
the dental profession were both slow to 
accept the use of hypnosis in the treat- 
ment of patient needs. Jean Etienne 
Oudet of Paris was the first to demon- 
strate that hypnosis could be of value to 
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the dental profession. In 1837, when in- 
duced anesthesia was still attributed to 
Mesmer’s magnetisra, Oudet reported the 
first painless extraction of a tooth, and 
from that time on, a few dentists here and 
there in various parts of the world have 
used the hypnotic sleep state to relieve 
fear and pain in their practice of dentistry. 
A stigma of mysticism and occultism was 
introduced when mesmerism, and later 
hypnotism, was adopted by theatrical 


entertainers. These men with magical’ 


claims and sensational practices made 
hypnosis objectionable in the eyes of the 
healing professions, and the public too 
became fearful of its use. 

World Wars I and II brought recogni- 
tion when hypnosis proved its worth in 
the psychotherapy wards of American and 
British army hospitals. Following World 
War I, Hull" and his research in the psy- 
chology laboratory at Yale University 
raised hypnosis to a scientific level, and 
since World War II the medical world 
has made continuous use of hypnotherapy 
wherever applicable. Numerous books 
and articles have been written on the 
subject in recent years by psychologists, 
physicians, and dentists, and the Society 
for Clinical and Experimental Hypnosis 
publishes an outstanding coverage of ev- 
erything related to the use of hypnosis in 
its quarterly Journal. 

In dentistry, men like Ament,' Mar- 
cus," Samet,’*, and Wookey” have made 
literary contributions on the use of hyp- 
nosis, and Guze* in the Annual Review of 
Literature on Hypnosis (1953) lists 
Moss,'* Shaw,” Stolzenberg,* and Wein- 
stein,* among other dentists in the United 
States whose writings in dental literature 
emphasized the psychological factors per- 
taining to the application of hypnosis to 
dentistry. Burgess,* and Heron,’ psychol- 
ogists also interested in its dental use, 
have written books and articles besides 


conducting courses of instruction in the 

use of hypnosis to various groups of den- 

tists throughout the country. 

Most of the above writers have reported 
on the advantages and disadvantages of 
using hypnotic sleep at the dental chair, 
and all are agreed that the advantages 
outweigh the objections. In general, the 
complaints given are: 

1. The amount of time required for the 
initial induction of the sleep state in 
patients who are agreeable to using 
hypnosis. 

2. The uncertainty of response as com- 
pared with the ready availability of 
general and local anesthesia. 

3. The necessity for extensive training in 
the techniques of induction, plus a 
knowledge of psychology. 

4. The need to overcome personal preju- 
dice on the part of some patients. 

Some advantages are: 

1. It helps remove all fears related to the 
dentist and his work. 

2. Anesthesia may be developed by sug- 
gestion, for use in operative work and 
for oral surgery, where other anesthet- 
ics are contra-indicated. 

3. Post-operative shock can be eliminated 

and the patient made more comfort- 

able after surgery. 

4. Relief of gagging, bruxism, and tris- 
mus. 

5. Tolerance for new dentures during 
breaking-in period. 

The above are but a few of the advantages 

that can be obtained for the patient 

through the use of suggestion in the sleep 
state of hypnosis, and the reader is re- 

ferred to the book written by Moss" for a 

thorough and detailed coverage of hypno- 

dontia, including a full comparison of all 
the pros and cons related to its use. 

Hypnotic sleep can be induced at the 
chair by a number of techniques, all 
aimed at reducing the patient’s sensory 
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intake and motor output, so that the sub- 
ject’s field of awareness is brought to the 
point where it coincides with his focus of 
attention on the verbal suggestions being 
given. In this condition the physical inac- 
tivity of the patient allows for acceptance 
of suggestions to relax, and with an estab- 
lished rapport between dentist and pa- 
tient, the latter agreeably puts himself into 
the desired “sleep” at the suggestion of 
the operator. 

Every technique calls for an_ initial 
“mind set’’ to help develop the necessary 
rapport and prepare the patient for ac- 
ceptance of suggestion and the particular 
method of its application. Even the theat- 
rical entertainer’s success hinges on a 
favorable “mind set’, regardless of ap- 
pearances. In the theatrical environment 
the prestige of the showman and the pub- 
licity given his performance by advance 
advertising, produce this required frame 
of mind in many individuals within the 
audience by auto-suggestion or self sug- 
gestion, and most of those who answer the 
call for volunteers readily respond to the 
entertainer’s command to ‘sleep’. For the 
development of the “mind set” in the 
dental office and a detailed description of 
the various methods for sleep induction, 
the reader is again referred to Moss, 
Chapter X.'* 


WAKING SUGGESTION IN DENTISTRY 


Because of the disadvantages given 
above, many dentists are unwilling to use 
hypnotic sleep in their practice. For these, 
waking suggestion used in conjunction 
with the full armamentarium for pain con- 
trol available to the dentist, is herewith 
presented. 


RESPONSE 


Waking suggestion is not to be confused 
with Brenman and Gill’s waking hypno- 
sis‘ which is a stage of hypnosis induced 
without the subject’s awareness of his 
being hypnotized, and he responds in 
every way without resorting to the sleep 
state. In waking suggestion we recognize 
that the emotional state of the apprehen- 
sive dental patient is a result of past con- 
ditioning through direct and indirect un- 
favorable suggestion, and that he now 
requires satisfactory experiences with his 
own dentist in order to be de-conditioned. 
By our manner of approach the patient is 
subjected to direct and indirect positive 
suggestion with a view to developing his 
sense of awareness to a keen understand- 
ing of a sympathetic dentist and his 
favorable intentions. The resulting satis- 
factory experiences have a positive effect 
on the negative-minded fearful patient, 
and eventually there is established a 
warm feeling of confidence towards the 
operator. The regard and faith which fol- 
lows is known as ‘rapport’,—a harmo- 
nious interpersonal relationship between 
patient and dentist which produces a 
satisfied and completely relaxed individ- 
ual in the dental chair. In this relaxed 
state the patient uncritically and confi- 
dently accepts our suggestions and efforts 
for his welfare, so that the minor pains 
connected with his dental work are tolera- 
ted and the injection of local anesthetic 
when actually needed is accepted without 
complaint of any kind. 

The emotional response of rapport can 
be developed with almost every patient. 
To attain this favorable attitude in the 
patient a certain pattern of approach 
towards the individual is required, and 
the following steps are recommended: 


RAPPORT. 
RELAXATION | Satisfaction 


Co-op. Action 





RECOGNITION | Desire 





RECEPTION | Interest 
Attention 
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Steps for Attaining Rapport 

1. Reception: The initial reception of 
the patient is the first step when the two- 
way flow of feeling between patient and 
dentist begins at first contact. Aggression 
or resistance may make itself felt at this 
stage through conscious and unconscious 
mannerisms and expressions, so our first 
effort is to arouse the patient’s attention 
and awareness to our concern for his wel- 
fare. This is a beginning of the ‘‘mind set”’ 
for waking suggestion, and is effected by a 
warm sincere approach in full sympathy 
with the patient, whether his fears are war- 
ranted or not. 

2. Recognition: When the patient rec- 
ognizes that our efforts are centered on 
his behalf, he begins to take interest in our 
method of approach. While explaining 
fully what is planned for his dental re- 
quirements, the need for relaxing in the 
dental chair is also stressed. By informing 
him that in the relaxed state the nerve 
ending contacts (synapses) are wider 
apart to slow down sensation impulses 
and raise the pain threshold to make any 
necessary anesthetic injection hardly no- 
ticeable, the patient becomes further ad- 
vanced in the “‘mind set” for waking sug- 
gestion. He becomes sufficiently interested 
and is willing to test his dentist’s sincerity. 

3. Response: At this stage the patient’s 
receptiveness and mind set are strength- 
ened by the desire to give us the oppor- 
tunity to prove ourselves, so that when we 
suggest that he place his right hand in 
ours, he readily responds. As the hand 
rests there we quickly withdraw support 
and note whether the patient’s hand has 
fallen relaxed, or remains in mid-air, tense 
and rigid. If the hand has fallen we com- 
pliment the individual on his ability to 
relax himself so quickly; if not we repeat 
the experiment encouraging the patient 
at each attempt until he eventually learns 
to drop the hand with the heaviness of 
full relaxation. The individual is next re- 


quired to raise both arms above his head, 
and it is then suggested that he let them 
both fall heavily into his lap simultane- 
ously. When this is satisfactorily accom- 
plished the patient is told to repeat this 
exercise with the suggestion that the rest 
of his body will automatically relax itself 
and will momentarily feel very heavy as 
the arms drop into his lap. This is re- 
peated until the patient actually learns 
the difference between his original tense- 
ness in the chair and the heaviness of full 


’ relaxation. The “mind set” is complete. 


The patient accepts that we are genuinely 
interested in his welfare, and that he can 
depend on us to make every effort to do 
whatever we promise. He now has faith in 
us and has the proper frame of mind to 
accept our ideas and suggestions without 
further criticism. 

4. Relaxation: Having learned to relax 
himself in the dental chair, the patient, 
now convinced of our sincerity, follows 
with co-operative action and is agreeable to 
the required dental procedures. Gentle- 
ness as we perform & minimum amount of 
dental work (if any) at this first ap- 
pointment of the extremely fearful and 
apprehensive patient will be remembered, 
and at the second visit the patient is 
much more relaxed and more co-opera- 
tive.” 

5. Rapport: The interpersonal relation- 
ship has developed to the mutual satisfac- 
tion of patient and dentist. The patient’s 
confidence is now supreme, and he uncrit- 
ically accepts all suggestions related to 
his dental requirements without resorting 
to the sleep state of hypnosis. 

Once rapport has been established the 
patient becomes conditioned to the re- 
laxed state in the dental chair with each 
subsequent visit, and continues to accept 
positive suggestion in the waking state for 
relief of previous objections to dentistry. 
It should be remembered that the patient 
must see us in a favorable light at all 
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times if we wish to maintain this estab- 
lished rapport. 


For such C ontinuous 

C o-operation our manner of 

approach must let 
the patient see C that we are always 

C onfident in ourselves as we 
go about our work: 

C onscientious about the qual- 
ity of workmanship: 

C onsiderate of our patient. 
and his feelings: 

C alm, deliberate and depend- 
able under all conditions 

C onsistent in our attitude at 
all times. 


These factors are recognized by the indi- 
vidual and build up prestige which fur- 
ther strengthens the bond between pa- 
tient and dentist. 

The positive attitude on the part of the 
operator not only requires the confident, 
conscientious, considerate, calm, and con- 
sistent manner, but also the habit of being 
able to make and use positive statements, 
in order to avoid the criticism which a 
negative statement might arouse within 
the patient. Successful response to sug- 
gestion calls for uncritical acceptance of 
the statements made by the dentist, and 
the affirmative manner raises no question. 
Practice in this positive way of speaking’ 
leads to a choice of words and phrases 
which in themselves indirectly suggest a 
positive attitude. Careful thought will 
enable us to adopt this policy wherever 
possible, so that “just as good’”’ becomes 
used instead of its equivalent “just as 
bad”’; “half-full” takes the place of ‘“half- 
empty”; “please sit” replaces “please 
don’t stand”’; and at the chair, “this will 
press slightly” or “this will prick slightly” 
instead of saying, ‘“‘ This won’t hurt”’, etc. 
With practice a time comes when we un- 
consciously use positive statements on all 
occasions and the positive manner be- 
comes a@ natural part of us, so that our 


patients feel at ease and are more agree- 
able to co-operate in the steps for attain- 
ing rapport and in responding to waking 
suggestion. 


PsycHOLOGICAL CONSIDERATIONS 
OF PATIENT 


A knowledge of the forces underlying 
patient behavior is helpful in approaching 
a patient for the first time. Writers on psy- 
chology stress the value of this informa- 
tion for a better understanding of human 
behavior in all of our interpersonal rela- 
tionships, and the dentist can turn to 
these sources for a deeper study of the 
subject. 

Ryan,” in his Psychobiologic Founda- 
tions in Dentistry recognizes the value of 
understanding the temperament and per- 
sonality of our patients in order to better 
serve them, and he quotes from Shel- 
don’s* Varieties of Human Physique and 
Varieties of Temperament for a possible 
classification of patients according to 
physical attributes. The endomorph, meso- 
morph, or ectomorph of such classification 
could then be recognized when an individ- 
ual entered the office, and thus, knowing 
the temperament of the patient, we could 
proceed with our steps for attaining rap- 
port without any problem. However, 
Ryan does not hesitate to point out that 
with the infinite variety of human person- 
alities it is impossible to classify our pa- 
tients according to fixed types. It is 
therefore necessary to recognize each pa- 
tient as an individual personality, and 
that the behavior peculiar to him is an 
unconscious defense-mechanism covering 
both his conscious and unconscious inner 
conflicts. In some patients the compul- 
sions, repressions, and anxieties resulting 
from these inner problems produce hostil- 
ity and aggressiveness, in others timidity, 
dependence, and fearfulness. 

Freud® explains these underlying forces 
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which regulate behavior as due to inner 
conflicts where instinctual drives from the 
Id exert pressure on the Ego at the same 
time that the Superego exerts a control- 
ling inhibitory force. In addition the Ego 
develops other pressures in facing reality 
and its environment, so that a great deal 
of tension is produced within the individ- 
ual. It is this tension which affects the 
behavior of a patient in varying degree 
according to the situation. 

Lewin" presents a similar understand- 
ing of our patients, based on individual 
needs which he labeled “peripheral” and 
“central” according to the ability to 
satisfy them. Unsatisfied needs in early 
life drop from consciousness to become 
“central” needs capable of exerting un- 
conscious tensions whenever stimulated 
by frustration or upset in later life. Bar- 
ker, Kounin, and Wright,’ list a total of 
thirty-four needs to be satisfied for an 
individual to be completely balanced in 
his attitude and behavior. 

Menninger" relates individual behavior 
to proper balance between his emotional, 
physical, and mental capacities. Sadler'® 
in his Modern Psychiatry adds to these the 
spiritual life as a personality component, 
and calls for a harmonious relationship 
between all four components to produce 
the relaxed, satisfied, anxiety-free indi- 
vidual. 

It can readily be seen that we are all 
afflicted with tension of some sort, and 
the absolutely carefree person is a rarity. 
We should also be able to recognize our 
own weaknesses and frustrations, and in 
doing so we are able to make allowances 
for the patient who with feelings of fear 
and insecurity, presents himself for dental 
treatment. A full realization of man’s 
helplessness in relation to his early forma- 
tive childhood and its far-reaching effect 
in the succeeding years, enables us to 
present a sincere feeling of sympathy and 


understanding towards the patient. There 
are times when we can even empathize 
with him, and not only feel for the indi- 
vidual but also with him. In the two-way 
flow of feeling of interpersonal contact at 
reception, the patient senses this deep 
consideration for him, and step number 
one towards developing rapport is more 
easily attained. 


SUMMARY 


While recognizing the value of sugges- 
tion in the sleep state of hypnosis as ap- 
plied to dentistry, it is also pointed out 
that the use of waking suggestion is avail- 
able to all dentists who wish to qualify 
themselves with an understanding of the 
patient as a whole, and evaluating his in- 
dividual personality. Steps for developing 
a rapport with the dental patient are 
given, and it is suggested that the dentist 
delve into the dynamics of human behav- 
ior for a better approach to the insecure 
patient who is apprehensive of dental 
treatment. The application of a positive 
approach is also recommended for a 
strengthening of the relationship between 
patient and dentist. In the highly satis- 
factory interpersonal reaction which de- 
velops through the de-conditioning of his 
fears, the patient accepts relaxation in the 
dental chair together with other waking 
suggestions pertaining to dentistry, and 
the dentist himself finds greater pleasure 
in his work as he performs this service to 
humanity. 
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